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Conclusions: We found the knee score to be reliably predictive
of the degenerative changes in both anterior and posterior cru-
ciate ligaments while the function scores were not. This could
possibly be because knee score is more objective and consists
of deformities as assessed by clinician while function score is
subjective in nature. Thus, although posterior cruciate ligament
may appear normal on macroscopic examination in majority
of cases it showes some degree of histological degenerative
changes. Patients with poor function scores and antero-posterior
instability have more severely degenerated PCL and are perhaps
candidates for PCL substituting TKA implants.
Pain: Clinical
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Purpose: Osteoarthritis (OA) ranks among the top ten causes of
disability world-wide. Pain is the most common, disabling symp-
tom. Historically, pain in OA has been attributed to local tissue
injury and referred to as “nociceptive pain”. However, recent stud-
ies suggest that people with OA can experience pain due to both
nociceptive and neuropathic pain (NP) mechanisms. NP arises
from a lesion or dysfunction in nerve pathways that transmit pain
sensations and is characterized by a unique symptom proﬁle.
The purpose of this study was to determine the frequency of
neuropathic pain-type symptoms reported by adults with chronic,
symptomatic, knee OA using data from focus groups on the OA
pain experience.
Methods: Adults with chronic, symptomatic knee OA were re-
cruited from an existing population-based OA cohort to partici-
pate in focus groups (FGs) on the OA pain experience. Partici-
pants were asked open-ended and focused questions to obtain
detailed descriptions of their knee pain. The discussions were
audio taped and transcribed verbatim. At the end of FGs, a
questionnaire was self-administered to obtain information on
sociodemographic characteristics, and duration and severity of
their index joint OA [using Western Ontario and McMaster Uni-
versities Arthritis index (WOMAC) total and pain subscores].
FG transcripts were manually reviewed by one reviewer for un-
prompted mention of any symptoms shown to be associated
with NP as follows: burning, prickling, itching, electric shock-
like pain, heat, cold, pins and needles, numbness, tingling, and
sensitivity to heat, cold, touch or pressure. Statistics: Descriptive
statistics were performed using questionnaire and FG data, to as-
sess characteristics of all participants and participants grouped
according to whether or not they reported NP symptoms. Fre-
quencies and percents were calculated for each reported NP
symptom.
Results: Out of 31 Toronto participants with knee OA, ap-
proximately half (48%) reported having at least 1 NP symptom
including burning, heat, sensitivity to light touch, pins & needles,
numbness, and tingling. Five (16%) participants reported hav-
ing ≥2 NP symptoms. In FGs on the OA pain experience, a
number of NP symptoms were reported by people with chronic,
symptomatic, knee OA including: burning, heat, sensitivity to
light touch, pins & needles, numbness, and tingling. Those with
NP symptom(s) were younger in age and had higher WOMAC
total and pain subscale scores when compared to those without
NP symptom(s). The mean duration of OA differed between the
two groups; however, over 20% of data was missing from this
category.
Conclusions: From Toronto focus group data, a signiﬁcant pro-
portion of adults with chronic knee OA pain report having at least
one symptom that is typically associated with NP. These selected
patients might beneﬁt from further evaluation for NP. As effective
NP medications exist, the identiﬁcation of NP in patients with OA
could lead to improved quality of life and reduced disability among
people with OA, and thus reduced economic burden to society.
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Purpose: To examine the relation between physical activities and
pain in total hip (THR) and knee (TKR) replacement patients. To
conduct a survey of Canadian orthopaedic surgeons’ exercise
recommendations after THR and TKR.
Methods: Patients who had a primary THR or TKR ﬁve to seven
years previously because of osteoarthritis were administered the
well-validated Minnesota Leisure-Time Physical Activity Ques-
tionnaire, which assesses the frequency, intensity and duration
of physical activities. Patients reported on current physical activi-
ties and sports and recalled activity two years after their surgery.
A survey was mailed to 466 Ontario, Canada, orthopaedic sur-
geons to determine the types of physical activities recommended
to patients following THR or TKR.
Results: Seventy-one male THR patients (mean age ± SD; 61
± 8) and 97 female THR patients (61 ± 7) were interviewed.
Ninety-eight percent of THR respondents reported bending and
lifting activities. Half the respondents reported conditioning and
non-weight bearing activities. Few respondents reported high im-
pact activities. Sixty male TKR patients (mean age ± SD; 67 ±
8 yr) and 108 female TKR patients (67 ± 7 yr) were interviewed.
Ninety-four percent of TKR respondents reported bending or
lifting activities and 44% reported conditioning and non-weight
bearing activities. For both THR and TKR patients, more men
than women reported sports; whereas more women reported
housework. Pain was most frequently reported during bending
and lifting activities for both THR and TKR patients. Most patients
who reported pain, reduced their activity. Results of the surgeon
survey showed that surgeons were in agreement with respect to
activities such as jogging, hockey, and racquetball (not recom-
mended) and swimming (recommended); however no agreement
was seen for activities such as tennis, ice skating, downhill skiing
or volleyball. Some patients participated and experienced pain
in non-recommended activities. Some activities allowed by sur-
geons, such as stair climbing, caused pain. Eighteen percent of
THR patients reported hip pain during activity at two years post-
surgery. This increased signiﬁcantly to 40% at ﬁve to seven years
post-surgery. Twenty-nine percent of TKR patients reported knee
pain at two years post surgery. This increased slightly to 32% at
ﬁve to seven years post-surgery.
